rence.4 5 Because the results reported by several authors cannot be equally compared because of differences in their detailed records of courses of diseases, it is hard to select a unique factor affecting the ophthalmic findings in these patients.
Recently, massive corticosteroid treatment of VKH was clinically reinvestigated. 6 Yamamoto et al6 found a similarity in the prognosis of patients treated with nonsteroidal anti-inflammatory agents and those treated with massive doses of systemic corticosteroids. Therefore, it was difficult to determine ifthe remission ofthe disease during pregnancy m our patient was spontaneous or due to the pregnancy.
Although a good clinical result has been obtained without the systemic administration of high doses of corticosteroids or topical corticosteroids on the basis of careful examinations of a patient with VKH in early pregnancy, further discussions will be required about its treatment during pregnancy.
Fatal bilateral necrotising fasciitis of the eyelids Clinically the patient began to deteriorate and surgical debridement was delayed until 7 days after presentation. Under local anaesthesia all necrotic periorbital skin and subcutaneous tissue were debrided revealing healthy orbicularis muscle beneath (Fig 2) . However, renal and circulatory failure developed and, despite intensive supportive measures, he died 15 days after his admission.
pregnancy.
Vogt-Koyanagi-Harada disease during 
